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The Community Clinics Health Network (CCHN) contracts with the San Diego                 
County Health & Human Services Agency HIV STD & Hepatitis Branch to                            

administer the Ryan White Specialty Pools.  The Ryan White Specialty Pools                 
were developed to provide specialty care services to HIV-positive individuals             

who have no other source to cover expenses for these services.   

SPECIALTY POOLS                                                                                                                           
Address those specialty treatment services NOT covered by the Primary Care Program   

 

SERVICE IS AVAILABLE FROM THE FOLLOWING POOLS 

1. Medical Specialty Pool 

2. Dental Specialty Pool 

3. Home Health Pool 

4. Home Hospice Pool 

PROCEDURE 

1. Determine the patient with specialty service needs is eligible for Ryan White Program.                            

2. Based on the type of specialty care needed, select an appropriate specialist  from the lists            
on pages 7-9, 12 or 15 of this Handbook. 

3. Complete either the Specialty Pools Authorization Request (for Medical or Home Health &             
Hospice services) or the Authorization Request – Dental Specialty Pool. See page 3 for                  
information on correctly completing authorization requests.  Use the information from step 2 

above to complete the Specialty Provider information items on the form.   

 

REQUESTS MAY BE SUBMITTED BY 

• Ryan White Primary Care Clinic Staff 

• Specialty Providers 

• Case Managers 

 

All authorization requests received by CCHN are approved, denied or determined                                               
to be incomplete and faxed back to the requesting clinic within 2 business days.   

 

IF THE REQUEST IS  

• Approved The requesting clinic is responsible for contacting the specialty provider  to schedule 

an appointment and to provide them with the approved authorization information, including     
authorization number. 

• Denied Except for dental, all services must be HIV-related. In addition, see the                          

Exclusions (on page 2) for services not covered by the specialty pools.  If you would like more 

information about a request denial,  call the Ryan White Specialty Pools at  619-542-4308. 

• Incomplete Along with the returned request will be an explanation of what information is 

missing and needed.  Once the missing information is provided, the  request will be reviewed 
again to determine if it can be approved. This additional  review will happen within two                  
business days. 

RYAN WHITE SPECIALTY POOLS HANDBOOK 

FAX REQUESTS TO  

619-718-9870 

There is one authorization request form  

for the Medical Specialty, the Home Health                    

and the Home Hospice Pools, and a separate                     

request form for the Dental Specialty Pool. 
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• Approved requests are good for 90 days from the date of authorization. Services 

must be provided within this timeframe. 

• After services are delivered, the specialty provider will mail a claim with the                         

correct authorization number on it to CCHN.  See page 4 for additional information 

on claims. 

 

ELIGIBILITY 

• It is the responsibility of the referring agency to screen the patient for eligibility.                            

• In order to access Ryan White Primary Care Program services an individual must: 

• Have a positive HIV serology 

• Be currently enrolled in the Ryan White Primary Care Program 

• Not have other health coverage (e.g. Medi-Cal, Covered California) for spe-

cialty pools services covered by this program. 

• Clients who are not Ryan White-eligible because of other coverage may 

apply  to the Specialty Pools for a specific service not covered by the 

client’s primary insurance. Requests for such service, not covered by 

the client’s insurance, should be submitted on a standard Authorization              

Request form. These requests will be considered on a case-by-case    

basis. 

 

EXCLUSIONS 

Services Not Covered 

• Emergency Room Services 

• In-Patient Hospital Services 

• Cosmetic Services 

• Experimental Services 

• Primary Care Services 

• HIV Resistance Testing 

• Prostheses 
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FOR HELP PLEASE CALL  

619-542-4308 

2 



RYAN WHITE SPECIALTY POOLS HANDBOOK 

CCHN FAX Number  

619.718.9870 

• All services must be pre-authorized to receive payment. 

• Please Fax Request Forms to 619.718.9870 

• All medical and dental services must include the                             

     appropriate CPT or CDT-4 code. 

• The client must sign each request. 

• Authorizations are valid for 90 days from the date issued. 

• Include your fax number so the response can be returned to you. 

• Claims for service rendered must be received within 60 days of the date of the service. 

  

The authorization request must be legibly and completely filled out.                     

See sample completed Authorization Request forms on pages 10, 13 and 16. 

                                                                                                                             
CONSUMER                                                                                                                                   

Last Name, First Name, & Middle Initial                                                                                                                             
DATE OF BIRTH                                                                                                                

Month, Day, Year                                                                                                                             
SSN                                                                                                                                

WHEN THERE IS NO SSN, USE:                                                                                                                             
First 3 digits = 999;Remaining 6 Digits = Use the Month, Day, and Year (Last 2 Digits) of the Patient’s                         
Birth Date. For Example: Patient has a birth date of July 2, 1956; so the ID # would be 999-07-0256                                                      

ADDRESS                                                                                                                               

Provide at Least the Zip Code                                                                                                                             

PHONE                                                                                                                                 
Where the patient can be reached for scheduling appointments                                                      

GENDER                                                                                                                                 
MOTHER’S MAIDEN NAME                                                                                                                              
CONSUMER’S SIGNATURE                                                                                                         

Each request must be signed “Signature on File” isn’t acceptable                                                             

SPECIALTY PROGRAM POOL                                                                               
Indicate which pool is appropriate.                                                                                                                             

CPT CODE (FOR MEDICAL)                                                                                
Refer to the CPT Manual for the current year                                                                                                                             

CDT-4 CODE (FOR DENTAL)                                                                               
Refer to the CDT-4 Manual for the current year                                                                                                                             

DESCRIPTION                                                                                                                               

What service is being requested?                                                                                                                             

WORKING DIAGNOSIS                                                                                                            
Required                                                                                                                                

IS THIS HIV RELATED?                                                                                                         
If answer is “Possibly*” = A Utilization Review is Required                                                                                                                           

URGENCY                                                                                                                              

Options with “*” = Utilization Review is Required                                                                                                             

EXPLANATION RELATION TO HIV                                                                                                  
Brief Explanation is Required                                                                                                                             

SPECIALTY PROVIDER                                                                                                           
Select From List of Contracted Providers                                                                                     

ADDRESS, PHONE, FAX                                                                                                                             

REFERRING CLINIC                                                                                                             

Clinic where the patient was seen                                                                                                                             

ADDRESS, PHONE, FAX                                                                                                          
Fax # of requesting provider enables the response to be returned                                                             

ELIGIBILITY SCREENING                                                                                 
Current Eligibility must be on the record at United Healthcare  

 

 

AUTHORIZATIONS 
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CLAIMS PROCESSING  

Only pre-authorized services will be considered for payment. 
 

Service authorizations are  
valid for 90 days from the date issued.   

 
The authorized service must be provided within that period. 

 
Claims for the authorized service must be                                        

received within 60 days of the date of service                                  
at the Community Clinics Health Network. 

 
No payment will be issued for service                                       

exceeding these limits. 

MAIL CLAIMS for AUTHORIZED SERVICES 

 
Community Clinics Health Network 

Attn: Claims Department 
7535 Metropolitan Drive 

San Diego, CA  92108-4402 
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The Following Services  

Are NOT Covered                    

 

 

 

 

 

 

 

 

 

 

 

TIER HIV-RELATED URGENCY 
CLINIC UTILIZATION 

REVIEW REQUIRED 

1 Definitely Today NO 

1 Definitely Within 1 Week NO 

1 Definitely Within 2 Weeks NO 

2 Definitely Within 3-12 Weeks YES 

2 Possibly Any Time Frame YES 

Requests requiring Utilization Review will be returned                 

to the party making the request unless the name of                   

the reviewer has been provided with the review date. 

The Medical              

Specialty Pool                                
is intended to pay for                   
medically necessary,                       

HIV-related, diagnostic,                          
consultative, and                                      

therapeutic specialty                
outpatient services.                 

Emergency Room Services 

In-Patient Hospital Services 

Cosmetic Services 

Experimental Services 

Primary Care Services  

HIV Resistance Testing 

Prostheses 

Intravenous (IV) medications, NOT covered by another funding source, that are to              
be administered in a clinical setting (i.e. UCSD Infusion Center) can be covered by            
the Medical Specialty Pool. Associated services and supplies for administration of                
the IV medications are also covered. 

Coverage of physical therapy or osteopathic manipulation is limited to a single visit 
for evaluation purposes. 
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MEDICAL 

SPECIALTY 

POOL              

Frequently 

Used CPT 

Codes 

CPT CODE DESCRIPTION 
11100 Biopsy of skin 

17000 Destruction of lesion, skin, first lesion 

17003 Destruction of lesion, skin, 2-14 

31624 Bronchoscopy, w/ alveolar lavage 

45330 Sigmoidoscopy 

45378 Colonoscopy, with or without collection of specimens 

45380 Colonoscopy, with biopsy, single or multiple 

46220 Papillectomy, skin tag 

46275 Surgical treatment, anal fistula 

46600 Anoscopy 

46900 Destruction of lesions, anus 

46910 Destruction of lesions, anus, electrodessication 

46922 Destruction of lesions, anus, surgical excision 

46924 Destrucion of lesions, anus, extensive 

57454 Colposcopy w. biopsy 

65730 Keratoplasty, penetrating 

70450 CAT scan, head or brain, without contrast 

70553 MRI, brain, with/without contrast 

71250 CAT scan, thorax, without contrast 

71260 CAT scan, thorax, with contrast 

72192 CAT scan, pelvis, without contrast 

74160 CAT scan, abdomen with contrast 

74170 CAT scan, abdomen with/without contrast 

74183 MRI, abdomen 

76360 CAT scan guide for needle biopsy 

76645 Ultrasound, breasts 

76700 Ultrasound, abdomen 

76705 Ultrasound, abdomen, limited, single organ or quadrant 

76770 Ultrasound, kidneys 

76942 Ultrasonic guidance for needle placement 

92225 Ophthalmoscopy, initial 

92226 Ophthalmoscopy, subsequent 

92250 Fundus photography 

93307 Echocardiography 

95860 EMG, one extremity 

95900 Nerve conduction 

95903 EMG, motor, F wave 

95904 EMG, sensory 

99213 Office visit, follow-up 

99243 Office consultation 

RYAN WHITE SPECIALTY POOLS HANDBOOK 
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PARTICIPATING MEDICAL SPECIALISTS 

CARDIOLOGY 

Jerrrold Glassman, MD 

4060 Fourth Avenue, Suite #650 

San Diego, CA  92103 

Tele: 619-819-7222 

Fax: 619-299-5023 

 

DERMATOLOGY 

Eric Gerstenfeld, MD 

4060 Fourth Avenue, Suite 415 

San Diego, CA  92103 

Tele: 619-298-9809 

Fax: 619-298-9823 

Patricia Speelman, MD 

3629 Vista Way 

Oceanside, CA  92056 

Tele: 760-724-7171 

 

GASTROENTEROLOGY 
San Diego Gastroenterology                              

Medical Association  

Robert M. Epsten, MD 

4060 Fourth Avenue, Suite 240 

San Diego, CA 9213 

Tele:  619-291-6064 

Fax: 619-291-3078 

Michael Goldhamer, MD 

501 Washington Street, #508 

San Diego, CA  92103 

Tele: 619-299-2570 X257 

Fax: 619-299-2216 

Mark Johnson, MD 

480 Fourth Avenue, Suite 506 

Chula Vista, CA  91910 

Tele: 619-585-0313 

Fax: 619-585-0037 

EAR, NOSE, & THROAT 
None at this time; refer to UCSD 
 

NEUROLOGY 
None at this time; refer to UCSD 
 

OPHTHALMOLOGY 

Chris J. Gualtieri, MD 

3969 Fourth Avenue, Suite 301 

San Diego, CA  92103 

Tele: 619-688-2648 

Fax: 619-688-2626 

Forrest P. Murphy, MD 

9834 Genessee Avenue, Suite 209 

La Jolla, CA  92037 

Tele: 858-457-2220 

Fane Robinson, MD 

550 Washington Street, Suite 723 

San Diego, CA  92103 

Tele: 619-299-1554 

Fax: 619-299-0274 

Mark Smith, MD 

550 Washington Street, Suite 723 

San Diego, CA  92103 

Tele: 619-299-1554 

Fax: 619-299-0274 

Michael Ibarra, MD 

550 Washington Street, Suite 723 

San Diego, CA  92103 

Tele: 619-299-1554 

Fax: 619-243-5059 

Victor Wechter, MD 

1020 East Vista Way 

Vista, CA  92084 

Tele: 760-940-1700 

Fax: 760-758-2037 

7 



RYAN WHITE SPECIALTY POOLS HANDBOOK 

Alpine Eye Center 

1347 Tavern Road,                       

Suite 4 

Alpine, CA  91910 

619-445-2687 

 

Chula Vista Eye Center 

301 Third Avenue 

Chula Vista, CA  91910 

619-420-4330 

 

Clairemont Eye Center 

4344 Convoy Street                    

Suite C-2 

San Diego, CA  92111 

619-565-8822 

 

College Eye Center 

6945 El Cajon Blvd 

San Diego, CA  92115 

619-697-4600 

 

El Cajon Eye Center 

1069 Graves 

El Cajon, CA  92021 

619-447-5055 

 

PATHOLOGY 

Pathology Medical Laboratories 

10788 Roselle Street 

San Diego, CA  92121 

Tele: 858-453-3141 

San Diego Pathologist                             

Medical Group 

3350 Camino Del Rio North, Suite 106 

San Diego, CA  92108 

Tele: 619-283-1114 

USLABS 

P.O. Box 79331 

City of Industry, CA  91716-9331 

Tele: 949-788-9190 

 

PROCTOLOGY 

Dennis Mayer, MD* 

4033 Third Avenue, Suite 204 

San Diego, CA  92103 

Tele: 619-295-8677 

Fax: 619-295-7935 

Mark Tapscott, DO 

5555 Reservoir Drive, Suite 203 

San Diego, CA  92120 

Tele: 619-287-2590 

Fax: 619-287-2913 

Dhruvil P.Gandhi, MD* 

2095 W. Vista Way, Suite 106 

Vista, CA  92083 

Tele: 760-295-2924 

*Also General Surgery 

 
RADIOLOGY 

Imaging Healthcare Specialists 

Formerly Radiology Medical Group 

3366 Fifth Avenue 

San Diego, CA  92103 

Tele: 619-849-9729 

Escondido Eye Center 

830 West Valley Parkway 

#300 

Escondido, CA  92025 

760-743-5872 

 

Hillcrest Eye Center 

3689 Fourth Avenue 

San Diego, CA  92103 

619-299-0397 

 

National City Eye Center 

2220 Plaza Blvd.                              

Suite H 

National City, CA  91950 

619-470-2700 

 

Valley Eye Center 

1662 East Main Street                   
Suite 116 

El Cajon, CA  92021 

619-440-5400 

WEST COAST EYE CARE                            
ASSOCIATES 

All referrals to any of the Eye Centers                     

must be made through the Office Manager                

at the College Eye Center Office.                                     

Please call  697-4600 X117 to schedule an  

appointment for a Ryan White patient. 

PARTICIPATING MEDICAL SPECIALISTS 
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FACILITIES  

 

Grossmont  Hospi ta l  Corporat ion  

5555 Grossmont  Center  Drive 

La  Mesa,  CA  91942 

Te le:  619-465-0711 

 

Palomar Medical  Center  

555 East  Val ley Parkway 

Escondido,  CA  92025 

Te le:  760-739-3000 

 

Scr ipps Mercy  Hospita l  

4077 F i f th  Avenue 

San Diego,  CA  92103 

Te le:  619-260-7702 

  

Sharp Cabr i l lo  Hospita l  

3475 Kenyon Street  

San Diego,  CA  92110 

Te le:  619-221-3400 

 

Sharp Chula  Vista  Medical  Center  

751 Medi ca l  Center  Court  

Chula V is ta,  CA  91911 

Te le:  619-482-5800 

Sharp Memorial Hospital 

7901 Frost Street 

San Diego, CA  92123 

Tele: 858-541-3400 

 

Tri City Medical Center 

4002 Vista Way 

Oceanside, CA  92056 

Tele: 760-724-8411 

 

San Diego Endoscopy Center 

4033 Third Avenue, Suite 106 

San Diego, CA  92103 

Tele: 619-497-2888 

 

UCSD Medical Center 

200 W. Arbor Street 

San Diego, CA  92103 

Tele: 619-5433006 

PARTICIPATING MEDICAL SPECIALISTS 
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THE DENTAL SPECIALTY POOL                     
is intended to provide necessary dental specialty services for  people living                   
with HIV & AIDS who have no dental coverage or who have been denied                          

coverage of  a specific treatment through Medi-Cal or other payers. 

RESTRICTIONS 

As of March 1, 2010 only the following procedures related to oral surgery are covered: 

CDT-4 

CODE DESCRIPTION 

D7111 Extraction, single tooth, uncomplicated 

D7140 Extraction, erupted tooth or exposed root 

D7210 Surgical removal erupted tooth 

D7220 Remove impacted tooth - soft tissue 

D7230 Remove impacted tooth - complete bony 

D7240 Remove impacted tooth - unusual surgical Complication 

D7250 Surgical removal residual tooth roots 

D7260 Oroantral fistula closure 

D7261 Primary closure of a sinus perforation 

D7285 Biopsy of oral tissue - hard (bone, tooth) 

D7286 Biopsy of oral tissue - soft 

D7310 Alveoplasty with extractions - per quadrant 

D7320 Alveoplasty (no extractions) - per quadrant 

D7471 Removal of lateral exostosis (maxilla or mandible) 

D7472 Removal of torus palatinus 

D7473 Removal of torus mandibularis 

D7510 Incision and drainage of abscess - intraoral tissue 

D9310 Consultation 

D0330 Panoramic film 

D9220 General anesthesia - first 30 minutes 

D9221 General anesthesia - each additional 15 minutes 

D9241 Conscious sedation - first 30 minutes 

D9242 Conscious sedation - each additional 15 minutes 

D9248 Non-intravenous conscious sedation 

                                                                                                                             

LIST OF CONTRACTED SPECIALTY PROVIDERS (PAGE 12)                                            

SAMPLE AUTHORIZATION REQUEST (PAGE 13)                                                        

AUTHORIZATION FORM FOR DENTAL SERVICES (PAGE 30)                                                                   
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PARTICIPATING DENTAL SPECIALISTS  

ENDODONTISTS*  

Sean Daniels, DDS 

9750 Miramar Road  #375 

San Diego, CA  92126 

TEL:  858-635-9569 

FAX:  858-635-6747 

  
Tom Massarat, DDS, MS 

2452 Fenton Street  #303 

Chula Vista, CA  91914 

TEL:  619-621-5000  

FAX : 619-621-5053 

PERIODONTISTS* 

Blake Synowski, DMD 
266 Avocado Avenue #A 
El Cajon, CA  92020 
TEL:  619-440-2152 
FAX:  619-440-2693 
  
Edithann Graham, DMD, MS 

1806 Cable Street 
San Diego, CA  92107 
TEL: 619-226-4784 
FAX: 619-226-3027 
 
*No longer reimbursed —  

  listed  for reference only 

ORAL SURGEONS 

Lester Machado, MD, DDS 

501 Washington Street  #710 

San Diego, CA  92103 

TEL:  619-295-6774 

FAX:  619-295-6776 

  
Holly Hatt, DMD 

Pomerado Oral Surgery 

15725 Pomerado Road    
Suite #205 
Poway, CA  92064 
TEL:  858-451-0200 
FAX:  858-451-0250 
  
Stjepan Podstreleny, DDS 

Pomerado Oral Surgery 

15725 Pomerado Road    
Suite #205 

Poway, CA  92064 
TEL:  858-451-0200 
FAX:  858-451-0250 
  
Park Boulevard Oral Surgery 

4067 Park Boulevard 

San Diego, CA  92103 

TEL:  619-795-0154 

FAX:  619-795-0512 
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SERVICES AVAILABLE 

PROFESSIONAL CARE* 

Skilled Nursing: Care management, assessment, teaching & technical services by a RN                   

Medical Social Worker: Short-term crisis intervention, long-term planning including placements,                 
counseling, resource information and community referrals. 

Physical Therapy:  Home exercises, rehabilitation assessments, teaching, muscle testing,                   

and specialty treatment 

Occupational Therapy:  Assessment & teaching in rehabilitative areas of self care                    
activities of daily living. 

                                                                                                        *Services are authorized by number of visits. 

PARA-PROFESSIONAL CARE 

Home Health Aide:  Personal care, light housekeeping and follow through in simple nursing                    

and  rehabilitation programs. 

Live-In Care:  Twenty-four hour a day personal care and light housekeeping on a short-term                       
basis (up to two weeks) for crisis intervention or while placement is being arranged. 

 

HOSPICE SERVICES 

This covers room, board, nursing care, counseling, physician services and palliative                            
therapeutics provided to clients in the terminal stages of illness. 

 

INFUSION THERAPY  

Includes medications to be administered intravenously at home that are not covered by another 
funding source. The pharmacy compounding and preparation of IV solutions to be administered in the 
home are also covered, as well as related supplies, equipment and delivery  of prepared solutions.   

 

MEDICAL EQUIPMENT  

Durable medical equipment (DME) such as a cane or walker is allowed. Non-DME medical supplies 
such as dressings and colostomy supplies are allowed if obtained from a supplier of durable medical 
equipment. Other non-DME is not allowed. 

 
 

List of Providers / Pharmacies (Page 15) 
Sample Authorization Form (Page 16)  

 

HOME HEALTH /  HOME HOSPICE                       

The Home Health and Home Hospice Pools are intended to provide home health  care             

services, including end-of-life care, through existing non-profit agencies. Generally, the 
length and amount of services should be determined by an assessment done by an          
intake nurse or other authorized staff at the home health or home hospice agency and            
coordinated with the referring party (usually the patient’s case manager).  Requests 

should not exceed a total of $2,500  per month.  Authorizations are issued to cover one 
month at a time. 
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PARTICIPATING AGENCIES  

Home Health / Home Hospice  

Accent Home Care                                 

7851 Mission Center Court                             
#200                                                             
San Diego, CA  92108                               
858-299-4858 (o) 

 

Preferred Home Care                                  

157 East Valley Parkway                                         
Suite 1A                                                        
Escondido, CA 92025                               
760-743-1471 (o) 

 

Sharp Home Care                                      

8080 Dagget  Street                                    
San Diego, CA 92111                                
858-541-4850 (o)                                         
858-541-4802 (f)  

Sharp HospiceCare                        

881 Fletcher Parkway                             
Suite 310                                                   
La Mesa, CA 91942                             
619-667-1900 (o)                                 
619-667-1970 (f)  

 

Priority Pharmacy 

3935 First Avenue                                   
San Diego, CA 92103                             
619-688-2290 (o)                                
619-688-0753 (f)  

15 
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The Short-Term Medication Pool              

HAS BEEN ELIMINATED 

  

Clinic staff should refer first to the ADAP formulary and the                  

San Diego County Medical Services (CMS) Formulary for a list                   
of medications covered by the Ryan White Program. 

 

The Primary Care Program covers all prescriptions for                              

oral medications, creams, or gels not listed on the ADAP or                     
CMS formularies. Pre-approval of these prescriptions through                      

the Primary Care Program may be required.   

 

See this web link for the Drug Prior Authorization Request 

form used to request pre-approval: 

 

Clinic staff are also encouraged to seek assistance                   

through pharmaceutical compassionate use programs. 

SHORT TERM MEDICATIONS 

www.sdcounty.ca.gov/hhsa/programs/ssp/documents/DrugPARequest.pdf 
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A Ryan White HIV & AIDS Treatment Extension Act clinic or specialty                    

provider may appeal the decision by the Community Clinics Health Network 
(CCHN) when a request  for authorization has been denied because                     

the  procedure/service does not appear to be HIV-related. 

 

CCHN will identify a qualified physician to conduct a review of denied requests that are appealed.  
The reviewing physician shall not be from the site appealing the denial. The reviewing physician  
shall be compensated on a fee-for-service basis from administrative funds. The fee is subject to           

negotiation.  CCHN shall provide the reviewing physician with a standard form to respond to an                
appeal. 

 

When a request for authorization is denied due to not being HIV-related, CCHN shall provide the               
following appeal process information to the clinic or specialty provider along with the denied request: 

The requesting entity has a right to appeal CCHN's decision. 

1. An explanation with supporting documentation, research and/or other information that supports 

the HIV relatedness must be provided to the reviewing physician. (The physician's name,                  
address, telephone number, fax number and email address will be provided by CCHN.) The                

requesting clinic or specialty provider must provide their contact information including telephone 
number of requesting professional, fax number and mailing address.  Copies of all                                  
documentation, research or other information must also be provided to CCHN.  To expedite the 

process, it is recommended that all materials be faxed or emailed at the same time. 

2. Within one business day of receipt of all materials (explanations, documents, etc.),                               

the reviewing physician will render a decision.  In some cases the reviewing physician may con-

tact the requesting professional to obtain additional information.  The decision with supporting 
reason(s) shall be documented on the form provided by CCHN to the reviewing physician.  The 
completed form must be faxed by the reviewing physician to the requesting entity and to CCHN.  
Once CCHN has received the completed form, it will contact the requesting entity to confirm the 

result of the appeal. 

3. The decision reached by the reviewing physician is final.  Both the requesting entity (clinic or spe-
cialty provider) and CCHN will abide by the decision.  Should the appeal be approved, CCHN will 
immediately issue authorization number(s) to approve the requested procedure/service(s). 

 

It is anticipated that the average appeal process will take 2 business days or less. 

APPEAL PROCESS  

23 



RYAN WHITE SPECIALTY POOLS HANDBOOK 

To assure the timely delivery of quality services, to comply with San Diego 

County contractual provisions, and to support community norms and                       
professional standards, the Ryan White Specialty Pools shall provide its                   

consumers (clinic  personnel, specialty provider personnel, case managers, 
billing agents and others) an opportunity to grieve  and achieve resolution                     

of a service delivery complaint.   

 

This applies to all aspects of the Specialty Pools’                                                 
authorization and claim processing procedures.                        

                                               

To Initiate a Complaint, Contact the Authorizations/Claims Processor                    

Include your name and contact information, the date and time of the event about which you                  

are making a complaint, details of the event and your desired resolution, if any.   

619-542-4308                                                                   

crelac@ccc-sd.org  

Community Clinics Health Network                                                                                             

Attn: RW Authorizations/Claims Processor                                                                                     

7535 Metropolitan Drive                                                                                                   

San Diego, CA  92108-4402 

 

As an alternative, you may contact the Director of Programs with your  complaint at  619-542-

4342 or nhoward@ccc-sd.org or Council of Community Clinics, Director of Programs, 7535 Met-
ropolitan Drive, San Diego, CA  92108-4402. You may submit written statements and/or docu-
mentation at any time during the complaint process. 

The Authorization/Claims Processor (or Director of Programs) shall make every effort to resolve 
your complaint within 3 business days.  If your complaint cannot be resolved within 3 business 
days, you will be offered the option to have the complaint proceed up the Council of Community 
Clinic’s (CCC) chain of command. At each level, if your complaint is not resolved within                          

three business days, you will be offered the option to proceed to the next level.   

 
At whichever step resolution is reached, the Authorization/Claims Processor                                         

(or Director of Programs) shall send a written notice of the resolution to you. 

 
 
 
The above timeframe for complaint resolution may be extended due to personnel being away from the                

office.  In the case that someone is expected to be away for more than  5 business days, the complaint will 

automatically go to the next level in the procedure above. 

COMPLAINT PROCESS  
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RYAN WHITE SPECIALTY POOLS HANDBOOK 

FORMS           
&  

HANDOUTS  
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RYAN WHITE SPECIALTY POOLS HANDBOOK 

Please Call 619.542.4308 for Current Schedule  
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Council of Community Clinics 
2015 Holiday Schedule

Holiday                                                            Day Observed by CCC 
 

New Year’s Day Thursday, January 1 
 

President’s Day Monday, February 16 
 

Memorial Day Monday, May 25 
 

Independence Day Friday, July 3 
 

Labor Day Monday, September 7 
 

Thanksgiving Day Thursday, November 26 
 

Day after Thanksgiving Friday, November 27 
 

Christmas Eve Holiday Thursday, December 24 
 

Christmas Day Holiday Friday, December 25 

 

End of Year Shut-down Monday, December 28 

 Tuesday, December 29 

 Wednesday, December 30 
 

New Year’s Eve Holiday Thursday, December 31 
 

2016 - New Year’s Day Holiday Friday, January 1 

 



Ryan White HIV & AIDS Treatment Extension Act                                      
Specialty Pools 

Funded by the Health Resources and Services Administration (HRSA) 

 through the County of San Diego, Health and Human Service Agency 

Overview 

The Community Clinics Health Network (CCHN) contracts with the San Diego County Health 

& Human Services Agency HIV, STD & Hepatitis Branch to administer the Ryan White HIV/
AIDS Treatment Extension Act Specialty Pools.  The RW Specialty Pools were developed to 
provide specialty care services to HIV-positive individuals who have no other source to  
cover expenses for these services.  Services are available from the following four pools: 

Medical Specialty Pool 

Covers medically necessary, HIV-related, diagnostic, consultative and                          
therapeutic outpatient services 

Dental Specialty Pool 

Covers limited dental specialty services  

Home Health and Home Hospice Pools 

Covers HIV-related home health care services, including end-of-life care 

See limitations to Specialty Pool services on the second page. 

Eligibility 

Clients who have been screened at the Primary Care clinic and determined to be eligible for 
RW Primary Care services are eligible for RW Specialty Pools services.  Clients must be HIV 
positive and in general have no other coverage that could pay for the services.  Clients who 

are not RW-eligible because of other coverage may apply to the Specialty Pools for a 
specific service not covered by the client’s primary insurance. Requests for such service, 
not covered by the client’s insurance, should be submitted on the standard form. These 

requests will be considered on a case by case basis. 
 
Procedure 

1. Identify specialty service needs of an eligible client. 

2. Select a specialist/provider from the list of participating specialists, pharmacies or 
agencies (list is provided by CCHN). 

3. Complete the appropriate Ryan White HIV/AIDS Treatment Extension Act / 

Specialty Program Authorization Request form making sure all items are 
completed especially consumer’s signature, CPT or CDT codes with description, 
diagnosis, justification, specialty provider information and referring clinic 
information (authorization request form is provided by CCHN).  Requests may be 

submitted by RW Primary Care Clinic staff, case managers or specialty providers. 

4. Fax the completed authorization request form to CCHN at 619-718-9870. 

5. CCHN will approve, deny or request more information within 2 business days, and             
fax the authorization request form back to the referring clinic. 
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6. If approved, proceed with scheduling an appointment with the specialty provider.  
CCHN will provide an authorization number on the approved authorization request 

form.  It is your responsibility to fax (or transmit by other means) the approved 
request form with authorization number to the specialty provider. 

7. Approved requests for services are good for 90 days from the date of authorization 
(the date the approved authorization request form is signed by CCHN staff).  

Services must be provided within this timeframe. 

8. After services are delivered the specialty provider will mail a claim with correct 

authorization number on it to: Claims Department, Community Clinics Health 
Network, 7535 Metropolitan Drive, San Diego, CA  92108-4402.  Claims must be 
submitted within 60 days of the date of service. 

9. CCHN processes the claim and mails payment to the specialty provider. 

 
Limitations 

The Specialty Pools, in general, do not cover any in-patient, emergency, cosmetic, 

experimental or primary care services.    

Also, there are restrictions by pool as follows:  

Dental Pool 

• Specialty Pool services are limited to specific oral surgery procedures.  See the 

Ryan White Specialty Pools handbook for a list of the covered dental specialty 
services. 

• The following services are NOT covered: implants, crown lengthening, fixed 

partial denture (bridge), guided tissue regeneration, and soft tissue graft.  

Home Health and Home Hospice Pools 

• Length and amount of services should be determined by an assessment done 
by an intake nurse or other authorized staff at the home health/home hospice 

agency and coordinated with the referring party (usually the patient’s case 
manager). 

• Authorizations are issued to cover one month at a time. 

• Infusion services done in home are covered.  The medication is included if not 

covered by another funding source. Infusion services done in a clinical setting 
are also allowed, but should be covered by the Medical Specialty Pool.   

• Durable medical equipment (DME), such as a cane or walker, is allowed.                 

Also supplies, such as for colostomy care, are allowed if obtained from a 
supplier of DME.  Other non-DME is not allowed. 

• Requests should not exceed a total of $2,500 per month. 
 

Other 

Refer to the Ryan White Primary Care Provider Program Handbook available from United 
Healthcare for information on obtaining medications, including short term medications. 

Questions 

Please refer to the Ryan White Specialty Pools (Clinic) Handbook for more information                  

or contact the Community Clinics Health Network, Ryan White Specialty Pools at                        

619-542-4308.  
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Administrative Contractor 

Community Clinics Health Network 

Authorizations/Claims Processor 

7535 Metropolitan Drive 

San Diego, CA  92108-4402 

619-542-4308 

619-718-9870 (FAX) 

www.cchealthnetwork.org  

Funded by the Health Resources and Services Administration (HRSA)                             

through the County of San Diego, Health and Human Services Agency 

Administrator Contractor  

Subsidiary of  


